MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF RPUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No- ‘_““‘ﬁ-LF rimary Registration District No. ——~ﬂ-fzkeuimu‘l No. -

ON THIS STUB EI1IL =Y OECG 000 =2
T. PLACEOFDEATH —© Y T9U0J 2. USUAL RESIDENCE {Where decesisd ltved. If inmtitutlon: Residence befare

* CONY  Shelby - SRS o g ouri’_"b. COUNTY o oYy Smisiont
b. cg;( {If outside corporata limits, give TOWNSHIP anly) Langth of stay in 1b X ccl"lr!Y inside Limim
TaWN Shelbina 18 Yrs own  Shelbina: va B v O

€. FULL NA.ME OF {If NOT in hospital, give locatian) Insida.Limit d. STREET - If qutside, give location i
HOSPITAL ADDRESS (f o a ] Reside on Farm

o0 20 .
'"5"“’"°N1!'08 West Collgg_ St. *uﬁ Ne ] ‘-ioﬁ_lrlast (lnl'lae'a St Yes [ Noﬁ

208 0 -
3. NAME OF DECEASED Firsr Middle - Lant 4. DATE Month

3 {Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Year

Samuel Bugene. Gaines. vam  October 30, 1963

4
o 5. SEX 4. COLOR OR RACE 7. Married i Never Married [] [8. DATE OF BIRTH | ¥ AGE {lasr binhday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

/ Male mte Widowed [J Divorced O3 August 12 3 - }_IE_LIS_.M Hours l Min.
—_— 10a. USUAL OCCUPATION (Give klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or CDUI'\“‘VE 12. CITIZEN OF WHAT COUNTRY

5
& uring monif wi rlung life, even if retired) Retail GI'OCGI'Y Shelw CountY. MO . U.S .A.
7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel. Flemming Gaines | Freda Dixson Hester Vaught Gaines

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. |17, INFORMANT Addrem

(Yes, nygﬁknnwn) '(If yes, Wwii datey of arv Mr s . Ru'b'y Vaught, She]_'bj_na . Ho .

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (s} racture 1

Conditione, ifnnv,} ooy Wound from a 9 MM Automatiec Pistol.

o

-
=z
[rT]
b3
=2
(v
Q
a

which gave risa to
abovae causa (a).
stating the under-
lying cause last

i

pueto) Entered u : are

PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEAIH but not related to the terminal PART 111, 17 decoasad was female was
disease condition given In PART 1 [8) ] there a pregrancy in fest 90 days.

" : ]D_ Yes l 0O No, I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURKED. (Enter nature of injury in PART ) or PART {1 of item 18.)
PERFORMED? [ O a o

YES(] NO ¢ X< . Same as above

20c. TIME OF Hour Month, Day, Year

T2/653
20d. INJURY OCCURRED 202! PLACE OF INJURY (e.g., in or about homl 201. CITY, TOWN, OR LOCATION COUNTY
- “WHILE AT WORK 1 farm, factory, areat, office bidg., etc.) v

NOT WHILE AT WORK ] Homa | Shelbin&___ﬂhe_lbx_&io

21. | artended the decessed from [ S and |ait saw Rrr:\ alive on
Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes etated.

22, NATURE (Degrae or fitle) . 22b. ADDRESS 22c. DATE SIGNED
| zz 0 4 T T2 oY & _Coroner Bethel, Missouri - 11/1/63
23s. BURIAL, CRI A'_ﬂON, 23b. DATE 23c. NAME OF CEMETERY OR C! MATORY 23d. LOCATION V(Ci"v. town, or county) {5tate)
Burial " |Nov. 1, 996 Shelbina Cemetery Shelbina, Missouri
24. FUNERAL DIRECTOR © ADORESS 25. DATE HECD BY LOCAL REG. |24, REGISTRAR'S SIGNAI’URE
Hayes Funeral Home, Shelbina,Moe| J /.. _‘_ﬁg')

{Licansed Emb.lmtr‘. Sht&mnﬂl on Reverse Side)
- revd

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

\,f ® *

MEDICAL CERTIFICATION

USE BLACK INK

SHOULDREAD

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

ok
1 hereby certify that the body whidse |name is recorded on the reverse side of this certificate was embalmed by me,

or by : o Student Embalmer No.
working under my personal super\fisi;?n. }
Ty,

Signature of Student Erpbalm;r

Student

461

P. O. Address Shel bina’ MO.

Licensed Embalmer No.

"Note: The above MUST BE éIGNED éY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con:lpl‘y
with the above constitutes grounds for rev{:callon of license).
If. embaimed by a STUDENT, he alsa sha'll sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above. :
| f' . - -
. 4 )

‘\_ ;;;'-:f“,‘\\ﬁ.)




